To compare the effectiveness of silver-coated with uncoated urinary catheters in preventing urinary tract infections in catheterised patients.
Participants included in the review
Studies of patients undergoing urinary catheterisation were eligible for inclusion. Studies of patients who were already bacteriuric when they were catheterised were excluded. The included studies were of general hospital patients, intensive care patients, neurosurgical, or urological (including post radical prostatectomy) patients. Male and female patients were included. The patients in the included studies were catheterised for a mean duration ranging from 3.5 to 14 days (median duration: 3 to 5). One study only included patients who were catheterised for at least 14 days.
Outcomes assessed in the review
The included studies had to report rates of bacteriuria using standard microbiological culture methods. The studies used different definitions for bacteriuria: these ranged from 100 to at least 100,000 colony forming units of bacterial growth/mL, with or without other criteria. The studies also differed in the method they used to obtain the urine for culture. The methods included needle aspiration using a sampling port on the catheter, suprapubic puncture and directly from drainage bags.
How were decisions on the relevance of primary studies made?
[A:One reviewer independently assessed all titles and abstracts identified by the search. Where there was any possibility that a study might be included, the full paper was obtained. Any doubts that could not be resolved by the one researcher was discussed with the second researcher]
Assessment of study quality
Study quality was assessed using modified Jadad criteria: adequacy of randomisation, researcher blinding instead of double-blinding, and completeness of follow-up. The possible sores ranged from 0 to 5 points. Studies scoring 3 or more points were classified as good quality, while those scoring less than 3 points were classified as poor quality. In addition, the baseline comparability of the treatment groups was assessed and whether specified confounding factors were taken into account. [A:Data were extracted by one reviewer and in case of doubt, the second reviewer independently extracted the data and data were compared. If the data in trials had not been fully reported, clarification was sought directly from the trialists.]
